The evidence did not support computer-based patient education as capable of changing health behaviours. The studies included in the review were reported as being able to affect knowledge, self-care behaviours and self efficacy. The author's conclusion reflects the data presented, but the small number of included studies and their unknown quality make the reliability of the conclusion uncertain.
Authors' objectives
To evaluate the benefits of using computer-based interventions to provide patient education to individuals with hypertension.
Searching
PubMed, Web of Knowledge, CINAHL, ERIC, EMBASE and PsycINFO databases were searched with no language restrictions from 1994 to April 2009; search terms were reported. Reference lists of included studies and relevant reviews and The Cochrane Library were searched. Authors of included studies were contacted to locate unpublished data.
Study selection
Clinical trials that evaluated the effectiveness of computer-based education for adult patients (18 years or older) with hypertension diagnosed by a healthcare professional were eligible for inclusion. To be included the computer-based education program had to be used by the patients with the aim of educating them about their chronic disease.
Most of the included interventions were specifically designed for patients with high blood pressure; one was designed for participants with a variety of chronic conditions, one of which was hypertension. Three studies used interactive websites available for access over a period of months. Two studies used a program that participants used under the guidance of an on-site moderator. Control conditions included usual care, standard education, pamphlet or website registration and searching Yahoo. Intervention durations ranged from 60 minutes to 12 months. Participants were aged from 18 to 89 years. Most of the the studies were conducted in USA; the others were conducted in France and Korea. Outcomes assessed included change in blood pressure control, knowledge, self efficacy and self-care behaviours.
The results of the search were reviewed by one reviewer to remove duplicate articles, reviews and clearly irrelevant studies, then two reviewers independently selected studies for inclusion. Disagreements were resolved through discussion.
Assessment of study quality
The author did not state that validity was assessed.
Data extraction
Two reviewers independently exacted data for the relevant outcomes. Disagreement were resolved through discussion.
Methods of synthesis
Data were grouped by outcome and combined in a narrative synthesis.
Results of the review
Five studies reported in nine articles were included in the review (n=1,379 participants): four randomised controlled trials (RCTs) and one non-randomised controlled trial. Sample size ranged from 22 to 778. Follow-up ranged from immediately after the intervention to 12 months.
Changes in blood pressure control (one RCT): Access to a website and pharmacist assistance in creating a management plan significantly improved the proportion of participants with controlled blood pressure compared to those who received usual care or a website only intervention (p<0.01).
